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r 
FEC 

FORM 1 

STATEMENT OF 
ORGANIZATION 

n 

omce Use Only 

1. NAME OF 
COMMlTTEe (in luif) / 

(Chsck II name 
is changed) 

Example: II lyping, lype 
over the lines. 

• V V, • « • 'li 'Ti• • • V ' 

12FE4M5 

mwr) ̂ ,uppi?r,tipg ppfy I I 1 

I I I I I I I I I I I I I I I I' I I I I I 

ADDRESS (numtiar and sireei) 
i1,6^4,iyiar|<^t,^trQe,t 

(Check il address 
Is changed) 

Suite 202 
I I I I I I I I I I I I I I 

iDenver 
I I I I I I I ' I I I I I I 

I I 

I I 

I I 

I 1 I I I I I I I I I I I 

I I I 

-L-l-l 

I I I 

I I' I I I I I I I I 

I I I I I. I I ,1 , I. 

I I I I I I I I I I 

fig 6TO-I 
CITY STATE ZIP CODE 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mall address) 

iahprnadav@ hoirnadaviavy. corn 
(Check il address 

— Is changed) 
I I I I I I I I I I I I 

I I I I I I i I I I 

I I I I I I I I I I I I I I I I I J L 

5 COMMITTEE'S WEB PAGE ADDRESS (URL) 

' I I I I 
(Check il address 
is changed) 

I I I I 

2. DATE 

I I I I I i I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I 

3, F£C IDENTIFICATION NUMBER 

4. IS THIS STATEMENT NEW (N) OR X AMENDED (A) 

I certify that I have examirted this Slalemsnl and to the best of my knowledge end belief it is true, correct and complete. 

Alexander Hornaday Type or Print Name ol Treasurer 

Signalirre ol Treasurer Dale 

NOTE: Suhrnission ol lalse, erroneous, or incornplele InlorrTiallon may subject the person signing this Statement to the penalties ol 2 U.S.C. 54.37g. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN TO DAYS. 

L 
Office 
Use-
Only 

For further Inlorntallon Cortisol: 
Federal ElecUon Commission 
TOU Free 800-124-6530 
Local 202-864.1100 

FEC FORM 1 
(Revised 02/2009) J 
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5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) 

(b) 

This commiUee is a principni carnpaign comniiiies. (Complete the candidate Intormallon below) 

Triis cominlltae Is ai^ aulhoilzed commlltee, and is NOT a piincipal cainpaign commiUee. (Compiele Hie candidate 
Inlormallon below.) 

Name of 
Cenaidale 

Candidate 
Parly Alllllallon 

I I I I I I I I I I .1 _L I I I I I I I J L I I I I I I I I I I 

Ollice 
Sought: • House Senate • President 

Slate 

DislricI 

(c) 

Name of 
Candidate 

This commillee supports/opposes only one candidate, and is NOT an authorized coromitlee. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I i I r I I I I I I I I I I I 

rrr.r.r:-'.-::: 

I I I 
I I I 

Party Committee; 

(d) This commlltee is a 
(National, Slate 
or subortiipale) oommlliee ol Ihe 

(Democratic, 
Republican, etc.) Parly. 

Political Action Committee (PAC); 

(e) ^ This commillee is a .separate segregated lund, (idantify connected organization on line 6.) Its connected organization Is a; 

(Corporation ^ Corporation w/o Capital SlocK tjjbor Orgsnlzalion 

Membership Organizslion Trade Association Cooperative 

In addlilon, [his commlltee Is a Lobbyisi/RegistranI PAC. 

(I) X This commlltee supporis/opposes more than one Federal candidate, end is NOT a separate segregated lund or party 
—I committee, (i.e., nonconneetad committee) 

In addlilon, ihls commlltee Is a Lobbyisl/Regislrant PAC. 

In addlilon, this commlltee Is a Leadership PAC. (Identify sponsor on line 6,) 

Joint Fundralsing Representative; 

(9) 

(h) 

This committee collects conlribulions, pays lundralsing expenses end disburses net proceeds tor two or more political 
— commilleas/otganlzailons, ai least one ol which Is an authorized committee ol a federal candidate. 

This committee collects contributions, pays lundralsing expenses and disburses net proceeds for two or more political 
commlllass/organlzallons, none ol which is an authorized committee of a (ederal candidate. 

CommittGes Participating In Joint FuntJralser 

1. 

2. 

3. 

4. 

I FEC ID number 

I FEC lU number 

11 I FEC ID number 

'.Qj r... 
r. ... 

11 J FEC ID number 
—t?-—A 4^—i)-— 

WACL; '.vi A. ••'•••••A 

L J 

NOU-13-2014 11:36 96;^ P. 02 
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Wtiie or Type Commiltee Name 

Women Supporting Cory 
6. Name of Any Connected Organization, Affiliated Commlciee, Joint Fundraleing Ropreeentallve, or Leadership PAG Sponsor 

1 
5 

0 
5 
4 
7 

Mailing Address 

JLL 
I I I I I 

L I I I 

11 

J L 
CITY STATE ZIP CODE 

Relellonship: Connecled Organization Affiliated Commiltee Joint FundralsIng Represaniailve Leadership PAC Sponsor 

7. Custodian of Records; Idenllfy by nante, address (phone number -• optional) and position of the person in possession of commlnee 
books and reoirds. 

Full Narne 

Mailing Addres 

iAl^xp(Kje,r Mprn.ajJ^y , I I I I I I I I I I I I I I I I 

111 I ' I ( I I I t I I I I I ptr?e,t 
l^u[l^ ^Q2[ I I I I I I I I I I I I 

iPepyef , , |CP( |8p^Q2 
Tills or Posilion 

I I I I I I I I 

CITY 

i_L 

STATE ZIP CODE 

lTr^apprpr(^epr,e(ary, I I I I I I I I Telephone number L J_L I I I I I 

Treasurer; List the name and address (phone number -• opilonal) ol ihe iraasuter of the commiiiee; and the name and address of 
any deslgnaied agent (e.g., assislnnl treasurer). 

Full Name 
of Treasurer 

Mailing Addres 

iAlg)(api;lgr,F)o,rr)^c(ay 
I I I I I I I I I I I I I I I I I I I I I I I I 

1 i-T 1 r T 1 -I r 7 1 -r 1 i i i 

l^ut^?Q2| 1 1 1 1 1 1 1 1 1 

J-.i 1 -L. 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

1 1 1 J 

1 1 1 1 

iPW, , , 1 |C,0| |8p?q2, I_| 1 1 1 1 
CITY STATE 

Title or Po.silion 

|Tre^^ur,er/^e9rQt^ry 

ZIP CODE 

I 1 I I I I I I Telephone number I i i I" I i i I I I 

tlOU-13-2014 11:3b sey. P.03 
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Full Name ol 
Oeslgnaleri , , 
Ageni I I I I I I I I I I I I I I I I I I I I I II II I ll I I I I I I I f I I. I 

Mailing Addrees I I I i I ' i i i i i i i i i i i i I I 

I I I I I I I I I I I I I I ! I I I I I I I I I I I 

I I I I I I I I I I I I I l"l 1 I I 
CITY STATE ZIP CODE 

Tills or Posiiion 

I I I I I I I I I I I I I I I I I I I I I Telephone number I i i |-1 i i I~I i i i 

9. Banks or Olhar Depoeilorioc: Lis! oil banks or olher depositories in which Ihe cdmmlrteo deposlls funds, holds actounle, rents 
salely deposit boxes or malnlalns lunds. 

Name of Bank, Depository, etc. 

lQityvyi(]iQ i i i i i i i i i i i i 

5 Mailing Address |5^ |S,tr^Qt i i i i i , | | | ) , | | | i i 

|S,ui,tQ 1,op I I I I I I I I I I I I I I I I I I I I . I I I , I , I I 

I I I I I I Ill I8P2PQ I i-i t , , I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I I I 1 I I I I 

Mailing Address I i i i i i i i i i i i i i i i i i i I i i i i i i i i i i i i i i I 

1 I I I I I I I I I I I I I I I I I I I I ' I I I I 

I I I I I I I I I I I I I I I I I I I I I I 1-1 I I I I 

CITY STATE ZIP CODE 

L J 

NOU-13-2014 11 = 36 -36'/, P. 04 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

X Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX Machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(8/2013) 

N/A 
DATE PREPARED 


